# 



Ptease type a plus sign <+) Inside thte box — >0 



Approved tor use through S/30W. <^«* 1 ^; 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



B Declaration □ Declaration 

Submitted OB Submitted after Initial 

with Initial FH'nfl (surcn^fl 6 , 

with initial (37 CFR 1.16(e)) 

uli " 



Filing 



Attorney Docket Number 


1-2-1 70.2US \ 




Zelra et al. 


S2MEL 


^ IF KNOWN 


Application Number 




Filing Date , 




Group Art Unit 




Examiner Name 





A« a bolow named Inventor. I horeby <tedare that: 
My residence, poet office address, and citizenship are as stated below next to my name. 

i h-ii.ii* i flm hm Arininai first ajid sole Inventor (if only one name is listed below) or an original, tirpt and Joint Iriventof <H plural 



"iSS^PH^ IN * HYBRID ™ E P1VIS10N 



the specification of which 

H teauaohed hereto 
OR 

□ was filed on (MfWDD/YYYY) 



fPUe of toe Invention) 



~| as united States Application Number or PCT International 

Application Number | I and wae amended on (MM/DD/YYYY) 1 j I (* applicable). 

\ hereby state thai I have reviewed and understand the contents of the above Identified specification, Including the dalme, as 
amendedby any amendment specifically referred to above. 

I acknowledge the duty to dlecloae infofrnatlon which te material to patentability as defined In 37 CFR 1.56. 



Prior Foreign Application 
Numberfa) 



Country 



Fomtfjn Filing Date 
(MM/DD/YYYY) _ 



Priority 
Not Claimed 



□ 
P 
□ 
□ 



Codified Copy Attached? 



□ 

□ 
□ 



P 
□ 
□ 
P 



n A^ Knn»i thretan applloatton numbers are Iteted on a B upotemomm priority data sheet PTO/SB/02B auachad hereto: 
h ' ta^ay claim ttw bereft under 3S u ft C 1 tOfel oi a n y I ™*« swaa provtetanal appfcattonft) »*ad below. 



Application Numborfo) 



Flllno Pale fllM/DD/YYYV) 



]**"] Additional provisional application 
numbers are fisted on a 
supplemental priority data stoat 
PTO/£b/02B attached hereto. 



+ 



[Page 1 of 2] 

Burden Hour statement Tnfct™*^**^^^ 

SScTpatSK FORMS TO THIS 

ADDRESS. SEND TO: Comrnteatoner tor Patents, Washington, DC 20231 . 



i 



# 



collection 



PTQ/SB/01 (12-97) I 
, through 9/30^0. OMB 0851-0032^^ 
DEPARTMENT OF COMMERCE 1 
of formation untese * contains 



PteasetypeapUiastonWl^de this box -* □ p^amJTr^SS^ 
Unctor the Paperwork Reduction Act of 1995. no parsons are required to respond to a ~"" 
a valid OMB control number. 

| DECLARATION — Utili ty or Design Patent 

l.^aalrntr* benato under SSJ^.CJ^^^^ ^aWtSli S^^teffiM WprSr I 

' Wom ^ PCTlSa^lional tiling date ot tftfa application. 



Application 



I and We national or t 

U.3. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



In .^w. , , * „ Per m.arnattona. awUcalfon numbers am feted on a Omental prtortty data Hart PTO/SB/Q2B attached Hereto. 
KT a named inventor. . hamby appoint tne tottowtop regtotered practl feng ^s) to promts th jgjaycatlon and totra naact ai bualr^nn , ^ 

j Trademark Office connected therawim: Customer Number I 24374 J' 1 ► 

OB 



Name 



Namely, the Attorneys of 
VolpeandKoenifl, P.O. 



□ Registered practltionerta) rame/refllatraUon number Bated below 
Registration 

_ Nwmtrtr 



p&cs Customer 
Number Bar Cote 
I *h*\ ham , 



Name 



T 



Registration 
Number 



□' Additional region fraemtonorf^ named on subm ental Registered P racttttonor Inform attan sheet PTO/SB/02C attached homto. 

OR □ Correspondence address below | 



[Direct all correspondence to: Lffl Customer Number 

or Bar Code Label 



24374 



Name 



VOLPE AND KOENIG, P,C, DEPT ICC 



1 Address 
1 clt Y 




State 1 


r 

ZIP 








1 





I believed to be true: and lurtner inal these statemenw were maoe ™ www M . ,L,7T zi'rZ 
mflfitiS by flTorJmprS or Doth, under 18 U.S.C 1001 and mat sucn wWful fates state. 
I application or any patent issuad thereon, 



temenxs ana me *u mauo ajw i 
may Jeopardize the validity of the 



I Name of Sole or First Inventor: 



□ A petition has been flop: for this unsigned Inventor 



1 <3h/an Uama fflrB t ^nd middle W anvl> 


Family Nnmfl r>r fill ma rnft ~ 1 


| Eldad „ _ 








1 inventor's 
1 Signature 


J^^f — &II/Q/ 


Date 






Huntlngtort^ | state NY | country ^Si 


\ 


Citizenship 


USA j 


I Poet Office Address 


239 West Neck Road 




1 Post omce Address 










IstaJ NY 1 zip 1 11743 


Country 




USA j 



+ 



(Pago 2 of 2] 



* 



• 



Please type a plus sign <+) in«We this box 



PTO/SB/02A (11-00) 
AppfPVQd for USA thfQUfih 10731/2002. OMB 0651 -0032 
U.S, Patent and Trademartc Ofllee; U.S. OEPARTMEhfT OFCOMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
page_l_of -L, 



Name of Additional Joint Inventor, If any: 



□ A petition has been ffied for this unsigned Inventor 



Given Name (first and middle Qf any]) 
Guodong 



Inventor's 
Signature 



Residences Ctty 



Ronkonkoma 



Mailing Address 




500 Peconlc Street, Apt. 308B 



Mailing Address 



eiiy Ronkonkoma 



State 



NY 



ZIP 



11779 



Name of Additional Joint Inventor, If any: 



Country 



□ A petition has been filed fc^r thjs unsigned inventor 



Given NamB (first and middle pf any]) 



Inventor's 
Si gnature 



_Famfly Name 



orjumfime 



Residence: Ctty 



1 State 



Country 



Mailing Address 



Malting Address 



Ctty 



State. 



ZIP 



Name of Additional Joint Inventor, if any: 



□ A petition has been Red for thlf unsigned inventor 



Given Name (first and middle [U any]) 



Inventor's 
.Signature 



Residence: City 



Stste_ 



Country 



MaWng Address 
Mailing Address 



USA 



Date 



Citizenship 



Country^ 



Family Nynelor Surname 



Date_ 



Citizenship 



cny 



ZIP 



Country. 



nirrrnrT&tatMAMit: Thia form Is estimated to take 21 minutes to oomplete. Time wnl vary dtpondlng upon the 



Leeds ot the tnctlvtdusJ case. Any comments 
Patartt and Trademark Officii, waehlnoton, 
Cbmmlwlq nor for Stents. Washington, DC 2023V 



